
BIACK&DECKER 
Hardware 6 Home Improvement Group 

19701 DaVind Lake fores, CA 92510 
p 949.672.4000 f 949.572.4001 
www.bdhhi.com 

July 1,2005 

Attn: Sumaira Noreen 
Los Angeles Regional Water Quality Control Board 
320 W. 4"̂  Street, Suite 200 
Los Angeles, CA 90013 

Re: Annual Stonn Water Report for 2004-2005, Facility WDID No.: 4 19S002357 

Dear Sumaira Noreen: 

Attached you will find the Annual Storm Water Report for the year 2004-2005 for the former 
Price Pfister facilit}' located at 13500 Paxton Street, Pacoima, CA 91331-2371. Please note that 
there has been no industrial activity at the site this past report year. During the past year the only 
operations at the site have been the demolition of all but three of the site buildings and remedial 
soil excavation. This work has been conducted in preparation for redevelopment of the site by 
the current propert}' owner. Site remediation is being conducted with oversight of the Los 
Angeles Regional Water Quality Control Board, Los Angeles Region. 

The facilit}' is currently operating under the General Permit to Discharge Storm Water 
Associated with Construction Activity (WDID# 4 19C327287). Stormwater was managed at the 
site in accordance with a site-specific Stormwater Pollution Prevention Plan. Please direct any 
and all correspondence to my attention at the address and phone number listed below. 

Sincerely, 

Kenny Hom 
Environmental, Health & Safety Manager 
Black & Decker, HHI 
19701 Da Vinci 
Lalce Forest, CA 92610 
(949) 672-4085 office 
(949) 672-4845 fax 

keiinv.hom(a)bdlihi.com 

Enclosures 
1. Annual Storm Water Report for 2004-2005 
2. Explanation of each "NO" answer and other comments for the 2004-2005 Annual Stormwater Report 

Kmrikset WEISERLGKZK. BALDWIN. Price P/ister. 

SDMS DOCID# 1114264

http://www.bdhhi.com


STATE OF CALIFORNIA 
STATE WATER RESOURCES CONTROL BOARD 

2004-2005 ANNUAL REPORT 
FOR STORM WATER DISCHARGES ASSOCIATED 

WITH INDUSTRIAL ACTIVITIES 

Reporting Period July 1, 2004 through June 30, 2005 

An Annual Report is required to be submitted to your local Regional Water Quality Control Board (Regional 
Board) by July 1 of each year. This document must be certified and signed, under penalty of perjury, by the 
appropriate official of your company. Many of the Annual Report questions require an explanation. Please provide 
explanations on a separate sheet as an attachment. Retain a copy of the completed Annual Report for your 
records. 

Please circle or highlight any information contained in Items A, B, and C below that is new or revised so we can update 
our records. Please remember that a Notice of Termination and new Notice of Intent are required whenever a facility 
operation is relocated or changes ownership. 

If you have any questions, please contact your Regional Board Industrial Stonn Water Permit Contact. The names, 
telephone numbers, and ^maii addresses of the Regional Board contacts, as well as the Regional Board Offices 
addresses are indicated below. 

REGIONAL BOARD INFORMATION: 
Los Angeles Region 
320 W.41h Street, Ste.200 
Los Angeles, CA 90013 

Contact: Sumaira Noreen 
Tel: (213) 620-6363 
Email: kchung@waterboards.ca.gov 

GENERAL INFORMATION 
A. Facility Information: 

Price Pfister 
13500 Paxton St 
Pacoima, CA 91331 
WDID No: 4 191002357 

Contact: Kenny Hom 
Email: 
Tel: (949) 672-4085 

SIC Code(s): 
3432 Plumbing Fixture Fittings and Trim 

B. Facility Operator Information: 
Price Pfister 
13500 Paxton St 
Pacoima, CA 91331 

Contact: Kenny Hom 
Email: Kenny.ho/n ® hxth^'-'^a^ 
Tel: (949) 672-4085 

C. Facility Billing Information: 
Price Pfister 
19701 Da Vinci 
Foothill Ranch, CA 92610 

Contact: Accounts Payable / Hiot^u H^r^ 
Email: 
Tel: 

mailto:kchung@waterboards.ca.gov


2004-2005 
ANNUAL REPORT 

SPECIFIC INFORMATION 

MONITORING AND REPORTING PROGRAM 

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS 

1. For the reporting pehod, was your facility exempt from collecting and analyzing samples from two stonn events in 
accordance with sections B. 12 or 15 of the General Permit? 

I I YES GotoltemD.2 

dicate the 
ipy of the fi 

I j Participating in an Approved Group Monitoring Plan 

NO Go to Section E 

2. Indicate the reason your facility is exempt from collecting and analyzing samples from two stonn events. Attach a 
copy of the first page of the appropriate certification if you check boxes ii, Hi, iv, or v. 

Group Name: 

ii. r n Submitted No Exposure Certification (NEC) 

Re-evaluation Date: 

Date Submitted: 

NO Does facility continue to satisfy NEC conditions? f~~\ YES | [ 

iii. r n Submitted Sampling Reduction Certification (SRC) Date Submitted: _ 

Re-evaluation Date: 

Does facility continue to satisfy SRC conditions? | | YES | | NO 

iv. | ~ ] Received Regional Board Certification Certification Date: 

V. I I Received Local Agency Certification Cetification Date: 

3, If you checked boxes i or Iii above, were you scheduled to sample one storm event during the reporting year? 

I I YES Go to Section E 

4. If you checked boxes ii, iv, or v, go to Section F. 

E. SAMPLING AND ANALYSIS RESULTS 

1. How many storm events did you sample? 

• NO Go to Section F 

If less than 2, attach explanation (if you checked 
item D.2.i or iii. above, only attach explanation if you 
answer "0"). 

2. Did you collect storm water samples from the first stonn of the wet season that produced a discharge during 
scheduled facility operating hours? (Section B.5 of the General Permit) 

n YES >C NO, a t tach exp lana t ion (Please note that if 
you do not sample the first storm event, you are 
still required to sample 2 storm events) 

3, How many stomn water discharge locations are at your facility? 



For each storni event sampled, did you collect and analyze e 
sample from each of the facilitys' storm water discharge locations? 

Was sample collection or analysis reduced in accordance 
with Section B.7.d of the General Permit? 

If "YES", attach documentation supporting your determination 
that two or more drainage areas are substantially identical. 

Date facility's drainage areas were last evaluated 

f>Cl YES, go to Item E.6 Q NO 

I I YES Q NO, attach explanation 

Were aj] samples collected during the first hour of discharge? [ ^ YES 

Was all storm water sampling preceded by three (3) 
working days without a storm water discharge? 

Were there any discharges of stonnwater that had been 
temporarily stored or contained? (such as from a pond) 

YES 

n YES [ g 

\)C\ NO, attach explanation 

I I NO, attach explanation 

K\ N O , go to Item E.10 

9. Did you collect and analyze samples of temporarily stored or 
contained storm water discharges from two storm events? 
(or one storm event if you checked Item D.2.i or ill. above) I I YES Q NO, attach explanation 

10, Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS), 
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present 
in stonn water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit. 

YES Q NO.GotoltemE.H 
Does Table D contain any addrtional parameters 
related to your facility's SIC code(s)? 

Did you analyze all storm water samples for the 
applicable parameters listed in Table D? [~ ] YES [ ^ NO 

If you did not analyze all storm water samples for the 
applicable Table D parameters, check one of the 
following reasons: 

In prior sampling years, the parameter(s) have not been detected in significant quantities from two 
consecutive sampling events. Attach explanation 

The parameter(s) is not likely to be present in storm water discharges and authorized non-storm water 
discharges in significant quantities based upon the facility operator's evaluation. Attach explanation 

-/ Other, Attach explanation 

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis 
results using Form 1 or its equivalent The following must be provided for each sample collected: 

Date and time of sample collection 
Name and title of sampler. 
Parameters tested. 
Name of analytical testing laboratory. 
Discharge location identification. 

Testing results. 
Test methods used. 
Test detection limits. 
Date of testing. 
Copies of the laboratory analytical results. 



QUARTERLY VISUAL OBSERVATIONS 

1. Authorized Non-Storm Water Discharges 
Section B.3,b of the General Permit requires quarterly visual observations of all authorized non-storm v/ater 
discharges and their sources. 

a. Do authorized non-storm water discharges occur at your facility? 

I I YES [ H ] NO Go to Item F.2 

b. Indicate whether you visually observed all authorized non-stomi water discharges and their sources 
during the quarters when they were discharged. Attach an explanation for any "NO" answers. Indicate 
"N/A" for quarters without any authorized non-stomi water discharges. 

July -September Q Y E S D f^O D ^'^ October-December Q YES Q ^O • N/A 

January-March Q YES • NO Q N/A April-June • YES • NO • N/A 

c. Use Form 2 to report quarteriy visual observations of authorized non-stonn water discharges or 
provide the following information. 

i. name of each authorized non-stonn water discharge 
ii. date and time of observation 
111: source and location of each authorized non-storm water discharge 
iv. characteristics of the discharge at its source and impacted drainage area/discharge location 
v. name, title, and signature of observer 
vi. any new or revised BWlPs necessary to reduce or prevent pollutants in authorized non-storm water 

discharges. Provide new or revised BMP implementation date. 

2. Unauthorized Non-Storm Water Discharges 
Section B.3.a of the General Permit requires quarterly visual obsen/ations of all drainage areas to detect the 
presence of unauthoriredTrDn-stomrwater discharges and their-sources. 

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any "NO" answers. 

July-September [ g YES Q NO • October-December [ g j YES | | NO 

January-March [ g YES Q ] NO April-June [ ^ YES Q NO 

b. Based upon the quarteriy visual observations, were any unauthorized non-stonn water discharges detected? 

[K\ YES Q NO Go to item F.2.d 

c. Have each of the unauthorized non-stonn water discharges been eliminated or pemnltted? 

[ K 1 Y E S Q N O Attach explanation 

d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the 
following information. 

i. name of each unauthorized non-stomi vrater discharge. 
ii. date and time of observation. 
iii. source and location of each unauthorized non-stonn water discharge. 
iv. characteristics of.the.discharge at its source and Impacted drainage area/discharge location. 
V, name, title, and signature of observer. 
vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water 

discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water 
discharge(s) was eliminated or scheduled to be eliminated. 



G. MONTHLY WET SEASON VISUAL OBSERVATIONS 

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water 
discharges at all storm water discharge locations during the wet season. These obsen/ations shall occur during 
the first hour of discharge or, in the case of temporarily stored or contained storm water, at the time of discharge, 

1. Indicate below whether monthly visual observations of storm water discharges occurred at all discharge 
locations. Attach an explanation for any "NO" answers. Include in this explanation whether any eligible 
storm events occurred during scheduled facility operating hours that did not result in a storm water 
discharge, and provide the date, time, name and title of the person who observed that there was no storm 
water discharge. 

October 

November 

December 

January 

YES 

n 
E 
B 

NO 

n 
\m 
n 
n 

February 

March 

April 

May 

YES 

m 
E 
n 
n 

NO 

n 
n 
m 
E 

Report monthly wet season visual observations using Form 4 or provide the following infomiation. 

a. date, time, and location of observation 
b. name and title of observer 
c. characteristics of the discharge (i.e., odor, color, etc.) and source of any pollutants observed, 
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges. 

Provide new or revised BMP implementation date. 

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE) 

H. ACSCE CHECKLIST 

Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 6-16 months of each other. The SWPPP and monitohng program 
shall be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the 
minimum steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an 
explanation for any "NO" answers. 

1. Have you inspected all potential pollutant sources and industrial activities areas? 
The following areas should be inspected: 

YES • NO 

areas where spills and leaks have occured during 
the last year. 
outdoor wash and rinse areas. 
process/manufacturing areas. 
loading, unloading, and transfer areas. 
waste storage/disposal areas. 
dust/particulate generating areas. 
erosion areas. 

building repair, remodeling, and construction 
material storage areas 
vehicle/equipment storage areas 
truck parking and access areas 
rooftop equipment areas 
vehicle fueling/maintenance areas 
non-storm water discharge generating areas 

2. Have you reviewed your SWPPP to assure that its BMPs address existing 
potential pollutant sources and industrial activities areas? 

Have you inspected the entire facility to verify that the SWPPP's site map, 
is up-to-date? The following site map items should be verified: 

YES Q NO 

YES Q NO 

facility boundaries 
outline of all storm water drainage areas 
areas impacted by run-on 

storm water discharges locations 
storm water collection and conveyance system 
structural control measures such as catch basins, 
berms, containment areas, oil/water separators, etc. 



Have you reviewed all General Permit compliance records generated 
since the last annual evaluation? m YES • NO 
The following records should be reviewed; 

• quarterly authorized non-storm water 
discharge visual observations 

• monthly storm water discharge 
visual observation 

• records of spills/leaks and associated 
clean-up/response activities 

quarterly unauthorized non-storm 
water discharge visual observations 
Sampling and Analysis records 
preventative maintenance inspection 
and maintenance records 

Have you reviewed the major elements of the SWPPP to assure 
compliance with the General Permit? E YES D NO 

The following SWPPP items should be reviewed: 

• pollution prevention team 
• list of significant materials 
• description of potential pollutant sources 

assessment of potential pollutant sources 
identification and description of the BMPs to be 
implemented for each potential pollutant source 

Have you reviewed your SWPPP to assure that a) the BMPs are adequate 
in reducing or preventing pollutants in storm water discharges and authorized 
non-storm water discharges, and b) the BMPs are being implemented? [ ^ 

The following BMP categories should be reviewed: 

good housekeeping practices 
spill response 
employee training 
erosion control 
quality assurance 

YES D NO 

preventative maintenance 
material handling and storage practices 
waste handling/storage 
structural BMPs 

7. Has all material handling equipment and equipment needed to 
implement the SWPPP been inspected? I YES • NO 

ACSCE EVALUATION REPORT 

The fadllty operator is required to provide an evaluation report that includes: 

identification of personnel performing the evaluation 
the date(s) of the evaluation 
necessary SWPPP revisions 

schedule for implementing SWPPP revisions 
any incidents of non-compliance and the corrective 
actions taken. 

Use Form 5 to report the results of your evaluation or develop an equivalent form. 

ACSCE CERTIFICATION 

The facility operator Is required to certify compliance with the Industrial Activities Stonn Water General Pemnit. To 
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented. 

Based upon your ACSCE, do you certify compliance Virtth the Industrial 
Activities Storm Water General Permit? • YES • NO 

If you answered "NO" attach an explanation to the ACSCE Evaluation Report why you are not in 
compliance with the Industrial Activities Storm Water General Permit. 

-6-



ATTACHMENT SUMMARY 

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not 
Applicable) to questions 2-4 if you are not required to provide those attachments. 

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent? [ ^ YES (Mandatory) 

2. If you conducted sampling and analysis, have you attached the 
laboratory analytical reports? [ 2 YES [~~] NO [~~] NA 

3. If you checited box II, 111, IV, or V in item D.2 of this Annual [ " 1 YES F l NO [ ^ NA 
Report, have you attached the first page of the 
approphate certifications? 

4. Have you attached an explanation for each "NO" answer in 
items E.1, E.2, E.5-E.7, E.9, E.IO.c, F. lb, F,2.a, F.2.c, 
G.1,H.1-H.7, orJ? E ^ES • NO Q N A 

ANNUAL REPORT CERTIFICATION 

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL 
PERMIT (see Standard Provision C.9) and I certify under penalty of law that this document and all attachments 
were prepared under my direction or supen/ision in accordance with a system designed to ensure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those person directly responsible for gathering the infomnation, the Information 
submitted is, to the best of my l<nowledge and belief, true, accurate and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and impnsonment for 
knowing violations. 

Printed Name; 

Signature: Date; 

Title: 



2004-2005. 

ANNUAL REPORT 

FORM 1-SAMPLING & ANALYSIS RESULTS 

FIRST STORM EVENT 

SIDE A 

If analytical results are less thjii,the,detection lir(irl|Dr pon deledabte), show tfia value as less lhan 
tlie rmmsriral value of the rjetedibn llmit;{esampre: <;05) 
If you did not analyze for a required paramelen do noltBport '0". Inslfead, leave Die sppropriale box blank 

When analj'sls is done uslrigportable analy5l5.(E(i»fa5jiortabte pH meters, SQ 
meters, Ete.),- Iiidlcate 'PA* in llie Bppmpriki^mmejpiti used "box. 
Make addltidnSt copies of this fomi as nefe^s^ryF 

NAME OF PERSON CaUEGTtNG.SAMPIiE|S):>SSlSSlE*M- •m^g . Eqgmeer SIGNATURE:; 

DESCRIBE 
DISCHARGE 
LOCATION 

Example; NW(!lutFall 

NW Comer of North 
Parking Area 

(3ate Between 
BuiWing A nnd 

Building B 

Gate Between 
Building D and Site 

Trailer 

NWGbnter of North 
FarMng Area 

DATEmWE 
OFSAMPtE 
COLIiE(5Tll3N 

la AM 

,OM28^0O5 

©aw 
10:10 n.PU 

01/28/2005, 
(21 AM 

10:35 n.P.M 

02/11/2005 
(3 AM 

07-5D. r iPM 

TIME 
DISi3HARCIE 
STAlttEd 

BAM 
05:00 r iPM 

IS AM 
.09i60 QPM. 

SAM 

09:00 • PM 

HAM 
OZ:0a • PM 

TEST REPORTING UNITS-

TEST METHOD DP"ECTION LiWlIT:. 

TEST METHOD USED: 

ANALYZED BY (SELF/U\B): 

v . ^ 

ANALYTIGAL RESULTS 
For First StpmiEVent 

BASIC PARAtiSfeTERS 

pH 

6.55 

6A1 

e.48 

6,37 

flM IJnIte 

0 , D | 

EPA 150.1 

LAB 

TSS 

189 

31 

278 

24 

rtig/l 

! .D 

EPA 160.2 

LAB 

SG 

110 

59 

170 

58 

umiio/crti 

l.o 
EPA 120.1 

LAB 

.Q&fi 

L300' 

1.30D 

Z.100; 

0.410 

mg/i 

O.o^ 

S015M 

LAB 

TDG 

48; 

13i 

19 

11 

mg/l 

0.'^ 

EPA 415.1 

LAB 

OTHER RARAIVIETERS 
T-fj-ftt 

N; 

0 . 0 | 0 

0,oo(\ 

O-ClZ 

V.ooH 

^d/l 

0.(70/ 

CfO-LQ 

i-AB 

'\9 

•cQ-ODl 

zO.Ooi 

-iO-OO) 

^C>.Do\ 

r^^h 

O.DCi\ 

(poto 

I ,AB 

Z n 

0 , 0 7 5 " 

/ .Sfeo 

/ . / 3 0 

•5 .031^ 

^ ? / l 

0-0 0? 

ijO to 

t-^D 

^ « 

0 .1 (6 

3.no 

0.H1I 

O.035' 

'*'?// 
£5.00 I 

U^'ia 

t-AS 

VOCs 

(5.e>3o 

0 . O 5 7 

o . o ^ 

A/ei» t 
OflecV*a 

f?A 

gZfcO 

t-Afl 

TSS - Total Suspended Solids SC - SpediBc eoridUctancS O&G - Oil 5 Grease- TOti: - Total Organifc (SattJan 



2(304-2005 

ANNUAL REPORT 

FORM 1-SAiVIPL!NG & ANALYSIS RESULTS 

SEGON0 STjQRiVi EVENT 

SIDE B 

If analytical results arg.lesE.ltian, the dslecfjnn Umit (or non deledablej.showlha value as less than 
the hutiieridai value Offlie deteqtlqn limit (example: <-05) 
If you did not analyze,far a required parameter, do not report ' 0 ' . Instead, leave .the appropriate^box blank 

NAWe dp PERSianeBLLeGTIHe SAMPLE(S1: Matthew Erler TITl-E. Engineer 

Wlien analysis is done using portabia afialygiggdcH aS^porMble' pH meters, SG 
meters, etc.) , i r idicdte"PA"inIf iSappfopna^^t•meinbcly&tfbox. 
I^lake additional copiest?f Ibis fom Bsr0Eis^^y' 

SIGHAJURE-I 

DESCRIBE 
DISGHARBE 
LOGATIOH; 

Exarriple: fMJDutPall 

GatcBefweca 

BioUaiiigAand-

Bilildfflgfi 

Gate fi.etweEti 

BuUdijig I3:ajiii',Site 

Trailef 

DATEmiyiE 

-dpfsAiviPtE 

dOLligGtlON 

02/1.1/2(305 

;o2/ai/aoof 

13 AlVl 

,05:50 n P M 

• AM 

t j AM 
nPM 

TIIVIE 
DISGHARGe 

STARTED 

UAM 
02:00 n p M 

02:00 Q P M 

• AM 

• PM 

Q A M 

TEST REPORUNG UNITS: 

TEST IVIETHOD DETECTION LIMIT: 

TEST METHOD USED: 

ANALYZED BY (SELF/UAB): 

ANALYTICAL RESULTS 

For First Sloml EvBnt 

BASliS-PARAKlETERS 

,pH: , 

6:95 

5.57 

pH Units 

O.o[ 

EPA 150.1 

LAB 

T S S , 

23 

# 8 

mg/l 

1-0 
EPA 160.2 

LAB 

. . :^G... 

if 

M. 

umfiofcm 

( .0 

EPA 120.1 

LAB 

O&G 

0.700 

0:660 

mg/i 

t-o'> 

8015M 

LAB 

TOG 
5.2 

7.8 

mg/l 

e.< 
EPA 415.1 

LAB 

OThER PARAMETERS 
T - o T A i 

N-< 

O.l5o3 

O.Ol^ 

mu 
o.oo\ 

C P B I O 

t A Q 

A? 

<:© .oa\, 

^0.0o\ 

/ " f / l 

O-00\ 

( r ^ l O 

t A B 

2r t 

©•113 

D.^r\ 

/^jfc 
P . C O ^ 

b*"^"^ 

Lh& 

Cw 

o . i l l 

o.n'^ 

'^^{\ 
O.oo/ 

Cco2-0 

t .A6 

V'oCr 

( ? . a 3 o 

-̂ s/f 

Slfoc 

L-h& 

TSS - Total Suspended Solids SG - Spfeclflc Gohdtictance p S 0 - Oil & Grease Td.G - Tatal.drganfc Carbon 



2004-2005 

ANNUAL REPORT 

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

SIDE A 

Quarterly dry weather visual observations are lequired of each authorized NSWD. 
Observe each authorized NSWD source, impacted drainage area, and 
disclrarge location. 

Authorized NSWDs must meet the conditions provided in Section D (pages 5-6), 
of the General Permit, 

' Make additional copies of this form as necessary. 

QUARTER: 

JULY-SEPT. 

DATE; 

NA 

QUARTER: 

OCT.-DEC. 

DATE: 

NA 

QUARTER: 

JAN.-MARCH 

DATE: 

NA 

QUARTER: 

APRIL-JUNE 

DATE: 

NA 

Observers Name: 

Title: 

Sionature: 

Observers Name: 

Title: 

Signature: 

Observers Name: 

Title: 

Signature: 

Observers Name: 

Title: 

Signature: 

D YES 
WERE ANY AUTHORIZED NSWDs '̂  ^ES, complete 
DISCHARGED DURING THIS QUARTER? reverse side of 

[J NO this form. 

CD YES 
WERE ANY AUTHORIZED NSWDs '^ YES, complete 
DISCHARGED DURING THIS QUARTER? reverse side of 

j—j ^Q this form. 

D YES 
WERE ANY AUTHORIZED NSWDs " YES, complete 
DISCHARGED DURING THIS QUARTER? [ f )'®[^^ ®"̂ ® °^ 

j - j ^Q this form. 

CU YES 
WERE ANY AUTHORIZED NSWDs '̂  YES, complete 
DISCHARGED DURING THIS QUARTER? If^^l^^ ^'°® °^ 

r n NO *'i'sform. 



2004-2005 
ANNUAL REPORT 

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

SIDEB 

DATE nmE OF 
OBSERVATiOM 

NA 

n AM 

NA 

• AM 
n PM 

NA 

Q A M 
n PM 

NA 

Q A M 
n PM 

NA 

Q A M 
n PM 

SOURCE AND 
LOCATION OF 
AUTHORIZED 

NSWD 

EXAMPLE; 
Air conditioner Units 
on Building C 

NAr>/lE OF 
AUTHORIZED 

NSWD 

EXAMPLE; 
Air conditioner 
condensate 

DESCRIBE AUTHORIZED NSWD 
CHARACTERISTICS 

Indicate whether authorized NSWD is clear, cloudy, or 
discolored, causing staining, contains floating objects 

or an oil sheen, has odors, etc. 

At the NSWD 
Source 

At the NSWD Drainage 
Area and Discharge 

Location 

DESCRIBE ANY REVISED OR NEW 
BMPs AND PROVIDE THEIR 

IMPLEMENTATION DATE 



2004-2005 

A N N U A L R E P O R T 
1 

PORIVI S - Q U A R T E R L Y V I S U A L O B S E R V A T I O N S O F U N A U T H O R I Z E D 

NON-STORIVI W A T E R D I S C H A R G E S ( N S W D S ) 

Unauthorized NSWDs are discharges (sudh a s Wash or rinse wafers) that do not meet ttis qorldifioris provided in 
Section D (pages 5-6) of the Gsneral Permit. 
Quarterly visual observations are required to observe eurrerit and detect prior unauthonze.d NSVVIDS. 
Quarterly visual .observations are required.during dry weather and at all facility drainageiareaS; 
Each unauthorized NSWD source, impacted di^Tnage area, and discharge Iqcation must be identified and observed. 
Unauthorized NSWt3s that can not be eliminated vnth!n'95 days of bbservatiori must be reported td'ths .Regtbhai Board in accordance 
WithSectioh A.IO.e of the General Permit 
Make additiohal cbpjes of this form a s necessary. 

SIDE A 

QUARTER: JULY'-SEPT. 

DATE/TiMBGiF 
OgSERVATIONS 

M AM 
5/g/05 li-OU, [-) piv] 

OBservets Nafne: 

Title: Efagiaeer 

Signature: 

Matftip:^ Erler WERE UNAUTHORIZED 
NSWDs OBSERVED? • Y E S mno 

WERE THERE INDIGATIQNS OF 
PRIOR UNAUTHORIZED NSWDs? D Y E S ^UO 

i fVESto 
either 
question, 
complete 
f6ver |s 
sidei 

QUAF^TER: GGT.-DEG. 

DATEfTIWlE OF 
OBSERVATIONS 

D AM 
iMM oaroo. H PM 

Observers Name: 

Title: EnBfiieer 

EigriatUrE: 

, Matthew Eriet WERE UNAUTHORIZED 
NSWDs OBSERVED? • YES: glNO 

WERE THERElNDieATlONSOF 
PRIOR UNAUTM(3ftfZEDNiSV»Ds? D Y E S HINO 

If YES to 
either 
quesfionj 
Complete 
reverse 
Side. 

QUARTER: JAN.-MARCH 

tDATErrifflfeOF 
© B S E R V A T I O N S 

n AM 
mms _i2-go_ {g PM 

OhsErvers rismfe: 

Title: Engineer 

Signature: 

Matthew Erier WERE UNAUTHORIZED 
NSWDs OBSERVED? • YES [UNO 

WERE THERE iNDiCATIONS QF 
PRIOR UNAUTHQRiZEd NSWDs? • YES |g] NO 

If Yes to 
either 
qUestioh, 
complete 
reverse 
side. 

QUARTER: APRIL-JUNE 

DATEmWlEGF 
OBSERVATIONS 

P '"''̂  
5/6/05 JMfL M PM 

Observers NamS: 

Title: Engineer 

Signature: 

Matthew Eilet' WERE UNAUTHORIZED 
NSWDs OBSERVED? • YES [x]NO 

WERE THERE INDJOATIONS OF 
PRIOR UNAUTHORIZED NSWDs? • YES [g] NO 

If YES to 
either 
question, 
complete 
reverse 
side. 



2004-2005 
ANNUAL REPORT 

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED 
NON-STORM WATER DISCHARGES (NSWDs) 

SIDEB 

OBSERVATION 
DATE 
(FROM 

REVERSE SIDE) 

NA 

• AM 
• PM 

NA 

• AM 
• PM 

NA 

• AM 
• PM 

NA 

• AM 
• PM 

NAME OF 
UNAUTHORIZED 

NSWD 

EXAMPLE; 
Vehicle Wash 
Water 

SOURCE AND 
LOCATION 

OF 
UNAUTHORIZED 

NSWD 

EXAMPLE: 
NW Corner of 
Parking Lot 

DESCRIBE UNAUTHORIZED NSWD 
CHARACTERISTICS 

Indicate whether unauthorized NSWD is clear, cloudy, 
discolored, causing stains; contains floating objects or an 

oil 
sheen, has odors, etc. 

AT THE UNAUTHORIZED 
NSWD SOURCE 

AT THE UNAUTHORIZED 
NSWD AREA AND 

DISCHARGE LOCATION 

DESCRIBE CORRECTIVE 
ACTIONS TO ELIMINATE 

UNAUTHORIZED NSWD AND 
TO CLEAN IMPACTED 

DRAINAGE AREAS. 
PROVIDE UNAUTHORIZED 
NSWD ELIMINATION DATE. 



2004-2005 
ANNUAL REPORT 

FORM 4-IVIDNTHLY VISUAL OBSERVATIONSOF SIDE A 

STORM WATER DISCHARGES 

storm water discharge visual ofesrvations am tequlred ferdl least one 5lomi 
Everil per month betvieeh pdaberl and M^ 31. 
Wsual observations musLBe ronddbfEd diMn^Uietirst liourof discliatgs 
al all dlsdiarge Ibcaliotis. 
DischargBB df temporattly stored orcoritainedslotnTviralermustbe observed 
at the time of discharge. 

Indlrale "NDngVlnfhertiStaiijmn of iHis form if you did not condud a monitily vis 
Make aaditibnalGbpiespHfilS;foiTti:as necessary. 
Until airipnlhly visual tibservgtfotr is made, record any eilglblestortn events Itiatdo not restiil in a stoim water 
discfidrge and nolfe the dale, iime. name, and OUe ofv;hQ observed themiwag no slornl water dischSrgBi 

Observafion Date: Octdbfer 11 JSOi 

Observers Name: Matthew Etler . 

-fife- Engineer ^ x / / 

Elgnafnfe:. mk 

Dralrtags liogalion DescflplJon 

Qbsetuallontirne 

•IjtrieiDischanpa Began 
WgfePollutanls Qbsfecved 

#1 
NW dotnef.of Nortll 

. EarRmg-Aiea 

7:50 
DP:M. 

#2 
Gate BetWeeilBldg A 

%iSA tgA:M. 

10/] 6/0510:00 ElPiM. lOdBM fO:00 g g H 

YES D NO H YES.p n<s^^ 

#3 
Gate Between Bldg ID 

arid Site Trailef 

8:25 
Q?.M. 

10/16/05 10:0.0 Q I S ; , 

YES • NO 0 

m 

QP.Ml 

•P;M. 

YES • No n 

OljSerJBtlon Date!. November; 11 2I)04 

Obsereere Mama: .Matthew Erier. 

-|tJB-. _lingraeer^ 

SiSnaltire: 

Drainage Locatlbri CJescription 

#1 ' 

NW GornerBf Narth 
m. 

SateBfttWeen BIdi A 
. . . . ;ahd-Blflfe.B. 

bi5sbiVflliDnJifiig 
io:it a s i 10:15 Q P * 

#3 
Gate BetweenBHg.li afid 

Site. TTTiilftf 

#4 

10:15 

TlniaDlschailiaBBOah 
NoDisGhaige ]P$1 NoUischarge ' ^ M ] No Discharge ^ A I M ! 

•P;M: 
QA.tJl. 

(If jSSi.i:a)ci]3|Eie rB.v,erse sfde) 

ZFM.. 

YES Q NO. Q . Y-ES ; • HQ Q YES D MQ Q Ygs 'D NO i2i 

OBservalfan Date: Becember 5 fe6()4 

Observers Name: Matthew Erier, 

Tiilfc Engineer f^A/t 

Signature: 

bfttnage Loialldn DescripUbri 

#1 
TTW Corner-ctf North. 

Paflntip-AfKa 

.ebSerS'alldHTiniB. \m 

#2 
Gate Beliw»eett Bldg A 

2:05 
[1P;M; 
•A.M. 

.Timê DisdiaraeiBegan 
1:00 

Wiire.PbHuISnlS OBs'erved 
(jf.yes; .coinpibtereverse side) YES D Mo S 

LOO 

YES Q Np.[ 

#3 
Gate Between Bldg p 

and Rite TTalier:. 

m 

2:30 Igl.RM-. DP:M: 

1:00 0P:M. 
•Alyl. 

YES n NO I 

xym. 
Vts D N9 • 

ObScivatlon Date: January 28 2005 

OBsen̂ ers Name: Matthew Erleir. 

Tine: Engineer 

Slnnature: IZ 
/L 

:!?S^ 

Drainage Ldcatidn Description 

#1 

NW Comer iof North 
PgT-VirtfT A r o ^ 

Obserealion Time 
9:35 RFlA.M. 

#2. 

Gate Between Bldg A 

#3 

Gate Between Bldg D 
m 

10-10 y ^ ^ 
oiLSit»J>ai!» 

10:35 
aR.iy. 

1A-M. 

Time.Discharaa Began 9:00 9:00 
• P . M . 
[g}At^; 9:00 • P:M. 

• P:fv1. 
rnAJVt 

WSrSPoHulants pbsefved 
(If yes, cbtnplelarEvecse stae) 

QP:t^. 
•A.M. 

YfeS n HO (a YES n NO I YES • NO O YES a NO P 



2004-2005 
ANNUAL REPORT 

FORM 4-MONTHLY VISUAL OBSERVATIONS OF 
STORM WATER DISCHARGES 

SIDES 

DATE/TIME OF 
OBSERVATION 

(From Reverse Side) 

NA 

n AM 
\J PM 

NA 

n AM 
• PM 

NA 

Q AM 
• PM 

NA 

• AM 

NA 

NA D AM 
D PM 

DRAINAGE AREA 
DESCRIPTION 

EXAMPLE; Disctiarqe from 
material storage Area #2 

DESCRIBE STORM WATER DISCHARGE 
CHARACTERISTICS 

Indicate wtielher storm water discliarge is clear, 
cloudy, or discolored; causing staining; containing 
lloating objects or an oil sheen, has odors, etc. 

IDENTIFY AND DESCRIBE SOURCE(S) OF 
POLLUTANTS 

EXAMPLE; Oil sheen caused bv oil dripped by 
trucks in vehicle maintenance area. 

DESCRIBE ANY REVISED OR NEW 
BMPs AND THEIR DATE OF 

IMPLEMENTATION 



2004-2006 
ANNUAL REPQRT 

FORM 4 (COntinued)-WlOHTHLy VIStfAL OBSERVAtlONS OF SIdE A 

STORM WATER DISCHARGES 

storm vJSIer dlsdiargs! visual.jdbseroaiions.are.rEqulred for at IEBEI one-Stdnn 
event per montli between GciabErl arid fey. 31; 
Visual observations mUsl He ixinduded during tlie first jiour of disdiarge 
at all dlschargelocalJons. 
Ciisijiarjes otleniporar% stored or contained storniwaiermuEftjedbfeerired 
at itie tfme of distdiarge. 

Iriditata 'turns' In t i e first column of tbislbrm ff you did net conduct a monthly visual obsen/slion. 
Make adtjitidnaltoplgs of this, form asTiecessary. 
UriHarTiDnihtylilsijal obsetvatlon Is made, record any eligible storm.^vfentslfiat.db noiresultin a sfonnfreiler 
disdiargeanti ndla ihe^daie,time,name, and title ofwhiiobserved ttiere wasnostorftiwaterdlseharge; 

observation Date: February 11 t005 

ftbisetver^ Nanife M&ttbiew El le t , 

Tiik: Engineer 

SignafurB; _ 

Dfaihagatocalion Description N W Gomer^of North 

(SBservatldn TJma 

1i1trie:Di5cl1af̂ e Begati 
vyere'PQPutaitejGBsefyed 
te?S.raiji@E"fereve.rEB.sIde) 

7:S0 
DPiM. 

3:00 
•P.M; 

YES D fJElE 

# 2 

Gate BetwKeti BWg A and 

•8:25 

.2:00 am-
mm 

ves • MM 

# 3 

( j a t eBe twcenS ldg-D 
aniiSitELiliailsi . 

8:50 

2:00 am 
YES D NO S 

#4: 

• PvM. 
J3:?'* 
OP.M. 
•AM. 

Yfes D i-te a 
observation Data; fJlarch- 2Z ;ij05 

.ObSBn/ersWame: Mattfaejy.Erler 

Titla- Engineer 

Signature; 

Draihage Lbftatlon Description 

#1 
i M G o r n b t of NettU 

• • Paflg-m? rA-rfta-

fibsgivalion •'UmB 
4:3Gl HP;M. 

»2. 
&aK BsWeeflSldg.A. and 

4M 

#3 
Qate BetrrofeeirBlSg 13 

m 

4:30-

TimeiDlscharnBBBgarT 
3:30 mm-

[-|ft;M., 
jao Q./k.lVt, 

HP.M. 

3:30 mW¥ 
am 

Were PDllUtaiits Observed 
ijftyes; cdtTiptetarEvarse side) YES a H0. fe •ŷES Q NO® YES n N0 E l 

am-
veto ma 

ObserVallon Date; April. 7 2005 

QbeeyvmName-. MaAeyf Etler; 

TTBe: Engineer ^ > y ,>r^ 

Signature; 

JSraihsga UocatiSn Description 

#1 

N W e o n i e r o f N d r t h : 
m 
Gate'Betwegfl Bldg. A Siid 

DtiServatiDriTlfne, 

Tinia Discharge-Began 
Wefe^PoIlittaritS Dbseivsd 
[jf yes; cxmiplele reverse side) 

3:30 HRN!̂  

No Discharge pftw. 

YES D NO n 

3:30 
igp.M: 
QAM. 

No Discharge QKU. 

YES • ND . 0 

# 3 

Gate BstftrciftiBl.dgB 

#4. 

3:30 

No Discharge ^^(^_ 

YES n NO n YES D 

Obsenratlan Date: May S' 2005 

Observers Name; Matthew Erlet 

TlUe: EDgineer 

tjralnage Location Description 

# 1 

K W Comer of North 

Obsenration Time 

T1iTie:pi5cliarnB.Beflan 
Vi^erePpllutanls Observed 
(ifygs.ciiiiipleie reverse side) 

2:00 BP-M-. 

# 2 

Gate B etween Bldg A and 

2:00 
glP-M. 
Q A M . 

# 3 

Gate BcttVeBaSjag.D 
m 

2:00 

N o Discharge 
QP-M-
Q A M . 

np-M-
NoEischa rge ^ ; ^ , M . 

EP.M. 

No Discharge QAIM! 

YES D ma YES D NO D YES D NO • 

DP-M. 
j ; ] . A M . 

Q P;lvi 
QA,M. 

YES n MO D 



2004-2005 
ANNUAL REPORT 

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF 
STORM WATER DISCHARGES 

SIDEB 

DATE/TIME OF 
OBSERVATION 

(From Reverse Side) 

NA 

n AM 

NA 

n AM 

NA 

• AM 
• PM 

NA 

n AM 
D PM 

NA 

n AM 
• PM 

DRAINAGE AREA 
DESCRIPTION 

EXAMPLE; Discharae from 
malerial storage Area #2 

DESCRIBE STORWI WATER DISCHARGE 
CHARACTERISTICS 

Indicate whettier storm water discliaige is clear, 
cloudy, or discolored; causing staining; conlaining 
floating objects or an oil slieen, has odois. etc. 

IDENTIFY AND DESCRIBE 
SOURCE(S) OF POLLUTANTS 

EXAMPLE: Oil sheen caused bv oil 
dripped by trucl<s in vehicle maintenance 
area. 

DESCRIBE ANY REVISED OR NEW BMPs AND 
THEIR DATE OF IMPLEMENTATION 



20D4-2Q05 
ANNUAL REPORT 

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION 
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BiVIP STATUS 

SIDE A 

EVALUATION DATE! 0S/g6gQ05 mSFECTDR^NAME: Watfeevy-Erier TTTLfe: Engiiieer SIGHATUW 

POTEN.TIAL.f'OLLUTANT 
SOURCEflNDUSTRlAl AGTTVnY AREA. 

(as Wsnlined In your SWPPP) 

Known Soil Contaminfition 

POTENTIAL patLUTAHT 
souRCEn«bu6traflL AciTiviTt AREA 

(as lae'ritinfea h youfSvypt^P) 

Generated Curingfop^ect 

POTENTIAL POKLUrANT 
SGURCEflNDUSTRiAL AGSTVitT̂  AREA 

(HE jdeiiBtlBd In your S\S^PP) 

Accidental bischafgs's 

POTENTIAL POLLUTANT 
SOURCHINDUST[;iAL AGTtViTY ARE A 

(as Wenliliea in your SWPPP) 

•• 

W V E A N Y B M P S N Q T . B E E N D Y E S 
FV/LLYiMPtEMEfrtED7 IgNQ 

ARE ABBniQNAUREVlSED • YES 
BHPs^NECE^SARY? B f t i i 

HAVEi^HYfilVipS NOT SEEN O Y E S 
i^ULUT:r#LEMENtED7 [gfjci 

ARE ADDtndlsiftiJRevisED Q Y E S 
BHiPsflEGESBAfiV? igNd . 

HAVE AHYBMP-S.NDT BEEN Q'fES 
FUttYJiviPtEWENtEDT [gNO 

AREABBltiONAUREVISED D Y E S 
gMPs NECESSArtY^ |g]NiD 

HAVE AflYBMPs NOT BEEN QYES 
FULLY IMPLEMENTED? QNO 

ARE ADDinONAUREVISED D Y E S 
BMPa NECESSARY? Q N O 

IfyBs, to either 
quesUpn, cbnipteie 
the.nexltwa 
GorutTinsofthiS 
forrn 

:|ryes,to.Eitti6f 
qiifestjoiij-gOfhijlfelE;. 
tfiehext.jWo 
coftirnhs of'tfirs 
forfrt 

IfySSflb either 
qufesllbrt, tamplele 
tHefi&tttwb 
coWrtihsoftliis 
Briii 

Ifyes, to elOier 
guesfcn, compfete 
ifie:nexf'two 
columrjSofthis 
fomi 

Descirffie aefici^ncles iri.BMPs or BMP 
Irnplemshtatlon 

Describe defJclencles fn BMPs of BMP 
IrripiementaUon 

pBstMBeiJefloi^Hctes in BMPs or BMP 
iiTiplemenlatlon 

Descflbs aeffclencles in BMPs or BMP 
Implementalfon 

Describe additlonal/revisea BfSPs or 
corrective antions anfl tlFielr date(5) of 

impiemerltatlon 

pgSCrlbS Saaitiotiatftevfefed BMPs or 
cb'rtecfive act!pn|!antf Ifieir^dfe^ 

llnpietri6te(16ri 

Describe aadftlo'naBfayjsea 6|\/IHB dr 
eoTrecBv* actlcfriSaniffhalf aale(S) JJf 

tmgl6'rilSyitSiti6n 

Describe adaitlonalfrSiVlsed BMPs br 
corr«cilVBacflbt1sandiheirdats(s) of 

Implerfibniaiion 



2004-2005 
ANNUAL REPOKT 

FORtyi 5 (Gontinued)-ANNUAL COMPREHENSWE SITE COMPLIANeE EVALUAT;I©N 
POTENTIAL POLLUTANT SOURdE/INDUSTRIAL ACTIVITY BMP STATUS 

SIDEB 

EVALUATION DATE: INSPECTOR NABIE: TTTLE: SIGNATURE: 

PBTENTlAtf iQUtOTANT 
SOURdE/lt iOpSf f i lAL ACTIVnt . AREA 

(as Idenitfiedin ydurfetW'PPJ 

POTENTIAL:POLLUTA«T 
SOURCEflNDUSTHlAt A 'CT iWY AREA 

(35 jaenUfied in yatirSWWf*) 

PQTENTIAUfOt lUTANT 
SOURCE/INDUSTRIftl iAeTtViiy AREA 

(as Wenftiga lity;oi)rBVyPf!P) 

POTENTIAL POULUTANT 
SOURCE/INDUSTRIAL ACTIVITV AREA, 

(iis IdehHtiea in yourSWPPR) 

HAVE A f i y BIV1P3 NOT BEEN Q Y E S 
FULLY IMPLEMENTED? [ J N O 

ARE;ADDraONAUREVlSED D Y E S 
BMP* NECESSARY? Qub 

HAVE-ANY BWPS NOT BEEN • ? £ § 
FULLY IlillPlEMENTED? Q N O 

A k E ASpij iONAL/REVISED CSYEIS 
B M P S M G ' E S S A R Y ? IJdti 

HAVE AHYBMI*s:NOT BEEN D ' ^ E S 
F b t t Y p p L E t e N T f e D ? Q N & 

AR^AHtimoNflyREvisED D Y E S 
g M f e NECESSARY? • N O 

HAVE ANY BMPs NOT BEEN Q Y E S 
FULLY imPLEWENTED? ZJ^° 

AREADQITIONAUREVISED IZlVES 
B M P S NEGESSARY7 • N O 

If ygs, (q elilier 
guEsiibrii 
toiilfilelfettle, 

coIurntftoTlfiis 
ftjrtn 

ifyeS; to eiitief 
.i^tresiiDri, 
cornprefelKB 
Hextimi 
dBltinlhs of.inis. 
Yqftti 

If.yE6i(peit!i.ef 
Queslidn, 
cortitiielfelliE 
n e ^ f o g 
td i i i f i i i i seWls 

ferrii 

If yes, !b either 
qUesliftn, 
complete the 
next.fwD 
cbltimfis of (his 
form 

1 

DescHbE aeflciDiiclES In BMPs or BMP 

ItTipIemsntatlon 

IDIscfibe aeficlartbljs In BMf's.orBMP 
ImpftmEnlallbn 

DgSbrlbeaeflcifenciesIn BHRs o r BMP 
implgrhetifcillori 

Describe deficiencies In BMPs or BMP 
Impknientatlon 

Describe adtiltianaWrev|secfBMPs or 
corrective actions arid tHBimatefs) of 

implemehtatldn 

tje^cribe ajiaif intialffeylSsd BMPs, or 
t p t f e S l j e acifqris ;a%J iheir rlafe(s) of 

TiriiSernetitaliibn 

IJSsclibS^adit ienal/revi&adBMPsor 
corl'ei^mB actrtjpS:a(id ffiBii-date(s) qf 

(mplfemBntatibn 

pBsoHbB addiUpnal/revjsed BMPs or 
iSdrri»dtIvB actions anti tiiBfr datB(s) of 

ImpiementatJon 



#BIACK&DECKER. 
Hardware & Home Improvement Group 

19701 DaVmci Lake forest, CA 92610 
p 949.672.4000 f 949.672.4001 
ttww.bdhhi.com 

Explanation of each " N O " answer and other comments for the 
' 2004-2005 Annual Stormwater Report 

El. Samples collected on two occasions (1/28/05 and 2/11/05) were analyzed for parameters 
required under both the industrial and construction permits for the site. An additional six 
samples (10/17/04, 10/26/04, 12/5/04, 12/28/04, 2/18/05, and 3/22/05) were collected and 
analyzed for parameters required under the construction permit only. 

E2. The facility was not in operation and did not have any industrial activities in the entire 
report year. However, a sample was collected during the first storm (10/17/04) and was 
analyzed for parameters under the construction permit because the only activities at the 
site were construction operations. 

E6. Samples were collected after the first hour of discharge if there was insufficient discharge 
for sample collection during the first hour or if the first hour occurred at night. 

ElOc. Because there was no industrial activity at the Site during the past year, we understand 
that sampling for Table D parameters was not required. However, as explained at El 
above, samples were collected pursuant to the construction permit and on two occasions 
these samples were analyzed for parameters required under the site's industrial permit. 

Form 1 - Results for the basic and other analytical parameters are shown for the two sampling 
events that included parameters required under the industrial permit (1/28/05 and 
2/11/05). 

In accordance with the SWPPP prepared for construction activities, all analytical results 
are retained at the site. At the request of the Regional Water Quality Control Board, 
results of sampling for the first four stormwater sampling events (10/17/04 through 
12/28/04) were submitted in a memorandum from Erler & Kalinowski, Inc. dated 11 
Januar}'2005. 

F2b. Although not related to industrial activit}', there were some small discharges of dust 
control water during construction activities. Corrective measures were implemented to 
stop such discharges. 

Gl. During November, April, and May, rainfall events did not result in discharge or the 
discharge was insufficient for the collection of samples. 

Kwakset WESERIOCK. BALDWIN. Price Ffister. 

ttww.bdhhi.com



